Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASS'STANCE 2. DATE SUBMITTED Applicant |dentifier
July 25, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Construction I:l Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Asociacion Nacional Pro Personas Mayores

Address (give city, county, State, and zip code):

234 E. Colorado Bl., Suite 300
Pasadena, CA 91101

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Dr. Carmela G. Lacayo

(626)564-1988

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]5]—[e]s]2]7]3[0]0]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

[___| New [_7_] Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify) Non-Profit

9. NAME OF FEDERAL AGENCY:

U.S. Department of Labor/ETA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]7]-[2]3]5]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

A proposal to conduct a SCSEP program in accordance
with Title V of the Older Americans Act. The project will

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

See attached list of slot allocations.

provide employment for eligible low income older persons
55+. Helping them develop new job skills - leading them
to unsubsidized employment.

b. Project

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 07/25/05

b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
7/1/05 6/30/06 Adam Schlff 29th District .
15. ESTIMATED FUNDING:
a. Federal $ 0
7,689,923
b. Applicant ﬁ‘ EQ&\\] t;u \ w®
c. State ) ~ DQB \ W
\ a6 -1 _
d. Local $ = .
| \ e GLEARING HOUS
e. Other St /\::/ W
854,436
f. Program Income $ o
g. TOTAL $ ™
8,544,359

[[]Yes If"Yes," attach an explanation. i1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representatlve ,p Title
Dr. Carmela G. Lacgyo Presndent/CEO

¢. Telephone Number

(626) 564-1988

e. Dateaﬁ‘»i%ey—‘2 7/2 005_

Previous Edmon Usable |
Authorized for Local Reproduction

d. Signature of AutWentahvec /
~>42D

Standard Forfn 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
‘ July 28, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction E] Non-Construction
5. APPLICANT INFORMATION
Legal Name: ) Organizational Unit:

Experience Works, Inc. Experience Works, Inc.
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
2200 Clarendon Bivd., Suite 1000 this application (give arga code)

) Sally Boofer, 703- 522 7272
Arlington, VA 22201
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[s]2]—[oJe]1]7]o[5]5] , , s .
. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
D New lZ' Continuation EI Revision C. Municipal J. Pﬁ\{ate University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D ' E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. increase Duration G. Special District ~ N. Other (Specify) Private Non-profit

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

US Dept. of Labor, ETA, Older Worker Division

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[ 1 ﬂ 7J——| 2]3]5 ! Senior Community Service Employment Program
(SCSEP), "This project will provide subsidized, part-time
opportunities in community service employment for low
income persons age 55 and over”.

TITLE: Senior Community Service Employment Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Multiple counties - See Secﬁoh 3 - Geographic Areas to be Served:

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/05 6/30/06 Virginia, 8th District Multiple
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
85,790,315 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant T » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

r‘d(( ;E l S! ED \ PROCESS FOR REVIEW ON:
c. State T 0

\ s | onre _____ 021105
d. Local Ay gl A= W

\ . m,_\ b.No. B4 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other STATEH @Lw o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

/532,257 FOR REVIEW
f. Program Income $ o0 .
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL » $ 95.322 572 > [[] Yes 1f"Yes," attach an explanation. 1 No

18,.'_5{6"THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. TWe‘-Name of Authorized Representative b. Title ¢. Telephone Number

Sally Boofer Director of Program Operations (703) 522-7272

d. Signature of Authprized presentatlve e. Date Signed
At B 9] 37/05

Previous E{ on Usable _ "/  stahdard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 7/12/05

2. DATE SUBMITTED

Apﬁllcant Identifier
93-2

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

0 construction @ Construction

E Non-Construction

O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . ) Department:
City of Riverside Riverside Municipal Airport (RAL)
Organizational DUNS: Division:
114-432-008
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
6951 Flight Road Mark
City: Middle Name
Riverside D.
County: | ast Name
Riverside Kranenburg, C.M.
State: Zip Code Suffix:
CA 92504
Country: Email:
USA v

mkranenburg@riversideca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

©][5]-EPJoll]7fe]e]

Phone Number (give area code) Fax Number (give area code)
(951) 351-6113 (951) 539-3570

8. TYPE OF APPLICATION:

Other (specify)

7] New [0 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

C
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program (AIP)

2]0l-[t][o][e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Update Airport Master Plan including NEPA review, Economic impact
Study, and Strategic Business Plan.

City of Riverside, Riverside, CA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
1/06 5/07 43rd 43rd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 0 a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
EOEIN/y 75000 -Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B R e S Hn B W L £ 1 250 R PROCESS FOR REVIEW ON
c. State 3 AUG -1 2005 93750 o DATE: August 1, 2005
d. Local 5 e b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
QI AT~ sy
= Other STATECLE G HOUSE o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL i 500,000 0 Yes If "Yes” attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Bradley J.

Last Name Suffix

Hudson

" Ul ranager / /A

c. Telephone Number (give area code)
(951) 826-5761

d. Signature ofAu

le. Date Slgned

July 15, 2005

Uz, AN
Previous Edition Wsable

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Pre-application

% Construction
I” Non-Construction

Ej Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
MOTS PNE P\* Bu UT\\/\T\{ D\ STRACT Departrment:
Organizational DUNS: Division:
\q4\\064_0 R, slon:
Address: TiL . \ s F—WEF amp and telephone number of person to be contacted on matters
Street: \ invojving this application (give area code)
\SBa4 'y steeeT|  AUG -1 2005 T MR TR LARUE
City: M oS A\l c Midqle Name T\’\*Q )
. STATE CLEARING HOU
County: vaze ‘ UiﬂName Ge \'FF"\\
State: & Zip Code q.bs o\ uffix:
Country: Vs A Emai!:\c_\r\ J @bo'j\tﬁf\ngecr Wy Lor

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

4li5]-[eliololzlo1al3]

Phone Number (give area code) Fax Number (give area code)

(L) z25-12532 (be)245 -0 359

8. TYPE OF APPLICATION:

% New Il continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

MUR VG AL
Other (specify)

9. NAME OF FEDERAL AGENCY:
uS D A

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

WMER. s BOEEE
TITL f
E (Name o Program) Aste ?EO gosm,

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DESGN AND CoNSTRuUCHoN ofF

12. AREAS AFFECTED BY PROJECT (Cities, Count/es States, etc.):

5.0 MILON Aol wAcnoe-

Mol M E SR AGE  TANY-
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
N \, 2006 eng ), 2066

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

-ATE CLEARING HOUSE

a. Federal 1 A . THIS PREAPPLICATION/APPLICATION WAS MADE
ZIS‘O b, B2 o a. Yes. [A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i3 Rt PROCESS FOR REVIEW ON
c. State n ED w DATE: ,
d. Local L v b.No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
o .No. IT]
e. Other /.\LF{J =1 (uUJ w [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

(" AR

g. TOTAL o

g0

R No

[T Yes If “Yes™ attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

First Name

Prefix MR . BLACE

Middle Name

Last Name 6ﬂ Nes

Suffix

b. Title E ErAL P !kéz&.

ic. Telephone Number (give area code) (!~
. Rza-4\L4

e. Date Signed 7 ///‘@

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representa% %
// /

7 7 /tandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Aug 03 05 (09:53a

APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
08/03/2005

Applicant |dentifier

1. TYPE OF SUBMISSION:
Application

onstructlon
M Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

it Construction
il Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

S. APPLICANT INFORMATION

Legal Name: Organizational Unit;
North Fork Community Development Council, Inc. Eﬁgg”ﬁ{,‘g?&,‘anagemem
Organizational DUNS: Division:
02-622-7350
Address: Name and telephone numher of person to be contacted on matters
Street: Involving this application (give area code)
57839 Road 225, P.O. Box 1484 Prefix: First Name:
r. Irving
City: Middle Name
North Fork N
County: Last Name
Madera Taylor
State: Zip Code Suffix:
CA 93643
Caountry: Email:
USA invtaylor@nonhforkedc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)
m_@@ 569-877-2244 559-877-4267

'8 TYPE OF APPLICATION:

Other (specify)

V. New 1 continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for descriplion of letters.)

U

i’ Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

O- Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development

TITLE (Name of Program):

Economic Development Initiative

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][4~ ]=lfe]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Industrial Park Development in North Fark, Califomnia

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
North Fork, Madera County, Califonia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2005

Ending Date:
09/30/2008

a, Applicant b. Project
19 19

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

U

a. Federal 5 . Yes, i THIS PREAPPLICATION/APPLICATION WAS MADE
248,000 8- 78S ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 v PROCESS FOR REVIEW ON
c. State 0 DATE: 08/03/2005
d. Local 5 w b. No. 7§ PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other o [ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income Ly A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L. N o
9. TOTAL 5 248,000 L& ves If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOV
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWAR

A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
ERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
DED.

a. Authorized Representative

ﬁeﬁx First Name Middie Name
r. Irving N
lfastI Name Suffix
aylar
b. Title c. Telephone Number (give area code)
Executive Director /) 4 569-877-2244
. Signature of Authorized Representative / / e Data. S ned.
A0l (AN ™y = m?ééﬂﬁi‘%s.’5 }
Previous Edition Usable [V T ! M Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction / iJ t' g V t U Prescribed bv OMB Circular A-102

STATE CLEARING HOUSE
e ——

s .



Aug 03 0S5 089:49a

APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

Applicant Idenlifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Applicatian Identifier

Pre-application

£ Construction
I Non-Canstruction

’!ﬂ Canstruction
@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

§. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Depan !
North Fork Community Development Council, Inc. Ef@é“mﬂ‘smnagemem
Organizational DUNS: Division:
02-622-7350
Address: Name and telephone number of persan to be contacted on matters
Street: Involving this application (glve area code)
57839 Road 225, P.O. Box 1484 Prefix: First Name-
Mr, Irving
City: Middle Name
North Fork N
County: Last Name
Madera Taylor
State: Zip Code Suffix:
CA 93643
Country: Email:
USA irvtaylor@northforkcdc.org

6. EMPLOYER IDENTIFIGATION NUMBER (E/N)-

[I71-P)G 7] 2)4]E]

Phone Number (give area code) Fax Number (give area code)
669-877-2244 569-877-4267

8. TYPE OF APPLICATION:

¥ New 1 continuation
ppropriale letter(s) in box(es)
See back of form for descriplion of letters.)

{" Revision

]

If Revision, enter a

(

Other (specify)

7. TYPE OF APPLICANT: (See back of farm for Application Types)

©O- Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Pragram):

(-]
Economic Development iniliative

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Site Preparation and Construction of Related Watsr and Sewer
Systems

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
North Fork, Madera County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2005

Ending Date:
09/30/2008

a. Applicant b. Project
19 ng

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal A Yes. ¥4 1HIS PREAPPLICATION/APPLICATION WAS MADE
248,000 2 YES- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
c. State 3 A DATE: 08/03/2005
d. Local 3 Al b. No. i) PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other i3 Al [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Pragram Income 5 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
VU 4y
9. TOTAL Q 248,000 £l Yes If "Yes" attach an explanation, ¥ no

18. TO THE BEST OF MY KNOWLEDG
DOCUMENT HAS BEEN DULY AUTHO
IATTACHED ASSURANCES IF THE AS

E AND BELIEF, ALL DATA IN THIS AP
RIZED BY THE GOVERNING BODY OF
SISTANCE IS AWARDED.

PLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

Executive Director

ﬁreﬁx First Name Middle Name
T Irving N
Last Name [Suffix
Taylor
b. Title . Telephone Number (give area code)

559-87.2-2244

id. Signature of Authorized Representzy
/M

AR

I\ fBedesinkd

g e

LCa -y

Previous Edition Usable
Authatized for Local Reproduction

7l %5
4

STATE CLEARING HOUSE

Standard Farm 424 (Rev.9-2003)
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06-03-05 05:52pm  From=CITY OF REDLANDS MUNICIPAL UTILITIES 9087887670 T-170  P.02/02 F-382

varzion 7/03

APPLICATION FOR

FEDERAL ASSISTANCE I-ADATE gl.IBM‘IsTTED Applicant ldenufier
— wgusl . .
1 YYPE OF SUBMISSION: '3. DATE RECEIVED BY STATE State Application Idenufier
Applicauon Pre-apphcation L i e
1 Construcnion 5 construcrian 4. DATE RECEIVED BY FEDERAL AGENCY | Fuderal laentfier
‘ -Construgugn |1 Non-Conatrueriar. e R
-5 APPLICANT INFORMATION
Legal Name. | Organizational Univ:
Depanment:
City of Realands adlands Mumcipal Airport _
Organizavanal DUNS ' Division
94 712 205
Address Nama and telephene numper of parson to he conti. 184 an maners
Sveet involving this applicatlon {give araa code)
35 Cajon Street, Suie 19A Prefix: First Name.
o L - Chariolte
City o M:odle Name
|_Redlands ——— - - e ——
County Last Name
San Bernardino Kranenburg —
Srale: Zip Code Sulix
v 62379 )
Cougcry. Emad
USA ckranenburg@ciyofrediands org
6. EMPLOYER IDENTIFICATION NUMBER (E1N) Pnone Numbar (give area coda) Fax Numpar (g .. area cade)
(0156 )[0]ell7)E](E] , 909-798-7668 309-798-7670
8. TYPE QF APPLICATION: 7. TYPE OF APPLICANT: (Sae bach of form far Appli. ation Types)
¥ New Tl continuavan i Rewision c
it Revision, enter appropriate letier(s) in box(es)
KSea pack of form for descnplon af letters ) D D Oher (specify)
Qwner (specify) 9. NAME OF FEDERAL AGENCY:
Faqeral Aviauon Administratian
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMHBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJE! [:

@_@@@ Lpdate Airpornt Master Plan ncluding NEPA review, E. ..nomic impact

s ¢ n
TITLE (Name of Pro. ?ram Study, and Strategic Ausiness Plan
Arpon improvemant Pragram (AIP)

12. AREAS AFFECTED BY PROJECT (Cnies, Counnas, States, et )
City of Redlznas. Redtands. Calfornia

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stan Date Enaing Date a. Appﬁcam [ P:o;ecx

106 107 37

15. ESTIMATED FUNDING: 16. 15 APPLICATION suBJecT TO REVtEW BY ST~ (E EXECUTIVE

ORD 1
a Feawral F w a ves. @ THIS FREAPF’L!CATIONIAPPLICATION A% MADE
142,500 - ¥ AVAILABLE TO THE STATE EXECUTIVE JRDER 12372
b Applicant P 1 087 A PROCESS FOR REVIEW ON
< S — DATE: August 2, 2005
F 6413 ugu

W ’

a Local ]s pNo M PROGRAM 1S NOT COVERED BY E. 0. 11372

e Owner F = (] OR PROGRAM HAS NOT BEEN SELECY: O BY STATE
- EQR REVIEW

f Pragram Income 13 . 17. 15 THE APPLICANT DELINQUENT ON ANY FED: RAL DEBT?
W

3 TaTAL ,s 150,000 [ ves if “ves" attacn an axplanatan Vi

18. TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALk DATA IN THIS APPLICATION/PREARPLICATION ARE TRUE AND CORIECT. THE
DOCUMENT HAS BEEN DULY AUTMORIZED BY THE GOVERNING B8QDY OF THE APPLICANT AND THE APPLICANT WILL COMP: ¥ WiTH YHE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

A Aulhonzeag Represeptalve
Prefix First Name R B Miqdie Name
Susan ~ L
Last Name SR TR T Bttia
Pepplar - T

b Title . . & Telepnans Numbar (give araa code)
, Mayar [N [7609.798.753 '
: i - p ‘obmos ea
s 2005
Y > Cu:y Clerk Standara Forr. 424 (Rev.9-2003)
: Prescribed by €-MB Circular A-102
AUG =3 2005 - }- ool
'4‘\.,“ < o~ ~T T

STATE CLEARING HOUSE -




v8/6v9/2885 16:682 51603728821 PLANNING Derl rRace dz/do

ARPLICATIOM FOR e : Version 7/03
*DERAL 2 DATE SUBMITTED Applicant Identifler

FEDERAL ASSISTANCE Go0s AT

1. TYPE OF SUB|MISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pra-application 8-9-05

7| Construction B construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federsl Identifier
M Non-Construi:tion WH B-5-05 : 1685

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

. : Department:
City of Redondo E.each Harbor, BUsiness and Transit
Organizational DUNS: Division: .
Beach Cities Transit
Addrass: Name and telephone number of parson to be contacted on matters
Strpet; invelving this application (give area ¢ode) )
415 Diamond Straet . Prefix: First Name:
) Ms., Terisa

City: Middle Name

Rekiondo Beach Lynn

Colinty: Last Name

Los Angeles Price

%te te: Zip Coda Suffix:

A Q0277

Country: Email:

Unjted Slates terisa.price @ redondo.org

6. EMPLOYER ID ENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area codo)

EIEl=Ell]h el e]F] ' 810-872-1171 ext 2670 310-372-8021
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [0l continuation T, Revision - Munici

If Riavision, enter a apropriate letter(s) in box(es) C - Muricipal
(Sep back of form for description of letlers.) D D Other (spactiy)

OtHer (specify) 9. NAME OF FEDERAL AGENCY:

FTA Capital Grants Program
10, CATALOG Ol° FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@'B@@ Deslgn/Plans/Speclfications for an intermodal transit terminal serviging

TITILE (Name of P-ogram); the westem partion of the south bay subregion of los angeles
12.|AREAS AFFE 2TED BY PROJECT (Cites, éounﬁes, States, slc.):

Flepondo Beach '

13.‘PR_rOPOSED FROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

12/p5 6/06 36th Congressional District B6h Congressional District
15.[ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. federal 3 A a. Yes, [@ THIS PREAPPLICATION/APFLICATION WAS MADE
: 401888 - Y85 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
122,960

c. State ~ = DATE: 8-9-05

d. Yacal - b.No. T PROGRAM IS NOT COVERED BY E. O. 12372

e. Qher A 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income > 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
9. JOTAL 614709 T Yas If “Yos" attach an explanation. & No

18.|TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS 3EEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
epresentative

First Name Middle Name
Tensa Lynn
ISuffix
/’,o-"“-_"'-\\
\ c. Telephone Number (give arca code)
Y ——— (310) 372-1171 axt 2670

nz epregentati . Date Signed
8-9-05

LY £ peem g —
able \M/ \ ‘REGE IV L) Standard Form 424 (Rev.5-2003)

oca)Raoroduc n Prescribed by QMB Cireular A-102
AUG — 9 2005

STATE CLEARING HOUSE




FROM :DAS BUDGETS . FAX NO. :9163415147 oo 112085 11:19AM P2

OMLs Approval No. (0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Datec Submitted Applicant Identifier
1. 'l'ype of Submission: 3. Date Rec'd by Statc State Application Identifier
Application Preapplication '
_____ Construction e CLME“@ E E\/ E D 4.1 Date Ree'd by Tedersl Federal Identifier
X _Nonconstruction ____ Notfeconstrtiri 9 96931105
a3 4 annk
5. Applicant Information: AU 1+ 20V Ofanizational Unit:
I.cgal Name and Address: Dibision of Financial Assistance
J(give city, county, statc, and zip code] STATE CLEARING HOUS E%vm and telephone of person to be contacted on matters
Stute Water Reyources (an_tmlﬁmgd involving this application (give arca codc):
1001 | Streer, Sacramento County Lauma Jurkevics
Sacramento, California 95814 (916) 341-5498
6. Employer Identification Number (EIN):  6R--0281986 7. Type of Applicant: (enter appropriate letter) __A___
A. State H. Independent School District
6. DUNS Number: 808321913 B. County I. State Institute of Higher Learning
8. Typc of Application: C. Municipal 1. Privato University
| .. Now X _Rovision  __ Continuation D. Township K. Indian Tribe
If Revision, cnter appropriate letter(s): _A__ . Interstate L. Individunl
A, Increase Award B. Decrease Award F. Intermunicipal M. Profit Organizartion
C. Increase Duration 1. Decrease Duration G. Special District N. Other (specify)
Other (apecify)
9. Namc of Federal Agenoy:
10. Catalog of Federal Domestic Assistance Number U. S. Environmental Protoction Agency
66.460
Title: Nonpoint Source Implementation Grants 11. Descriptive Title of Applicant's Project:
Implement and coordinate activitics and projccts under the
12. Arca Affccred by I'roject: Clcan Water Act, Scction 319(h) for funding nonpoint source
(citics, countics, states, ctc.) management projects,
California
13, Propoged Project:
Srart Date End Date 14. Congressional Diatricr of?
7/1/2005 6/30/2010 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: ' 16. laihe application subject to review by the State
Bxecutive Order (RQ) 12372 process?
a. Federal $1,542,74R a. YES: __X__ This application/preapplication was made
b. Applicant $0 avuilable to the State EO 12372 process for
¢ Statc §1,028,498 review on:
d. Local $0 Date: August 11, 2005
e. Other $0 b, NO: _____ Program is not covered by EO # 12372
f. Progrum Tncome 30 _____ Program haa not been selected by the
state for review,
g. TOTAL 32,571,246 17. Ia the applicant delinquent on any Federal debt?
___YES, atrach explanation _X_NO

18, TO THI REST OF MY KNOWLIEDGE AND BELITF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTIIORIZED BY THE GOVIIRNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF TIIE ASSISTANCE
18 AWARDED,

#. Typed Name of Authorized Representative b. Title: c. Telephone Number
Celeste Cantu Tixecutive Director (916) 341-5615

d. Signature of Authorized Repregentintive ¢. Datc Signed:

Previous Rditions Not Usablo AUTHORIZED FOR LOCAL REPRODUCTION ' Sundard Fonn 424 (Rav 7-97)

Preseribed by OMB Circular A-102



APPLICATION FOR " P Verslon 7/03
FEDERAL ASSISTANCE 2. DAYE SUBMITTED g//[ /ﬂ)/ 3?@2“3"‘ identisr

[T.VYPE OF SUBMISSION: | 3. DATE REGEIVED BY STATE ' Siale Appiicalion Identiisr
Application Pre-gpplication '

[ construction 7 Construction 3. DATE REGEIVED BY FEDERAL AGENGY | Fadaral idenuniar

Logal Name;
Clty o Brisbane

Organizational Unit:
Beg ant;
lic Worka

vislon:
awer and Sewer

S o eEED |
1AL

10. CATALUG OF FEDE DOMESTIC ASSISTANCE NUMBER:

ElE-E0E
TITLE {Name of Progra

Surveys, Studiss, &nveeﬂ%aﬁona and Speclal Purpoaa Grana

Adtress: 1 U _I'Name and talsphone number of person to be contacted on mattars
Streat: . ] Involving this application (give ares code)
50 Par Place ug * 1 700k ; Prefx: Firsl Name:
AUG Matthew
Clty: | Middis Name
Brisbano (e i Thomaa
Coun ; R | Name
a\oo kggvy

{ \e FAT: Sufilx:
% A ﬁoos *

ountry: Emall;
BSA wy: mr?aw@cl.brlanane.ca.ua
6, EMPLOYER IOENTIFICATION NUMBER (EINj: Phone Number (givo aroa cods) ax Number (giva area code)

_m@@@@@ 415-508-2134 416-467-5547
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: [Sae back of form for Application Types)
¥ Now [7) continuation [ Ravislon ¢

It Revislon, enter appropriate lelter(s) In box(es) -
(See back of form for deactiption of isWtems.) D D Other (8pecify)
rher (specify) B, NAME OF FEDERAL AGENCY:

U.S, Environmental Pratection Agency, Bruce Herbold - Project Officer
11. DESCRIPTIVE VITLE OF APPLICANT'S PROJECT:
Qlan Parkway Sewer Feplacement; Replacs one segment of

siructurally deficiant sewor ling through plpe bursting technolopy.
Crystal Spiings Flow Ragulators and SCADA Upgrade: (nstall

42. AREAS AFFECTED BY PROJECT (Citles, Counlles, Stales, ele.):
Clty of Brisbanoe

automatio flow rogulating syslem on aix watet wenouts to allow isolation
of City's water system tom San Franciseo Publle Utilies Commiasion
system [n smergancy.

13. PROPOSED PROJECT

14, CONGREESIONAL DISTRICTS OF:

Slar Dale: Ending Oate: a, Applicant b. Project
10MR6 09/30/08 12 2
15. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 42272 PROCESS?
a. Federd ad o v' on 'é THIS PREAPPLICATIONJAPPLICATION WAS MADE
336,800 - YoB. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applican 257 204 Ad PROCESS FOR REVIEW ON
c. Stale . A DATE: O / /"
- ‘
d. Local 0 b. No. [ PROGRAM IS NOT COVERED BY E, 0, 12372
6. Other F 0 Al 0 gg ;SE&SQM HAS NOT BEEN SELECTED BY STATE
. Program Income 0“.‘” 77. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEDT?
— .
g. TOTAL 824084 O ves 11 "Yes" atach an explanation. % No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNSNG BODY OF THE APPLICANT AND THE APPLICANT WILL SOMPLY WITH THE

la N
Prefix Qarsnwame MEdd a Name
Last Name ISuffix
Breauit P.E.
b. Tile k. Talophona Numbsr (give area cods)
Diractor of Public Warky/City Engineer N 415-508-2130
d. Slgnalure of Authorlzed Reprogentative e\l Kl H . Dale Signed <P /l ! / 0 5\
Frevious Edilion Usable — Standard Form 424 (Rev,5-2003)
Aulhorzed for Local Retroduction Preacribed bv OMB Circular A-102

cofl SOC "ON 8IPEECE9T6TE « INUESISd 40 ALID LT:GT SPez/11/90



U/ L L7 LU - L - WL LDOL L

A

APPLICATION FOR ‘ ‘ , Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant |dentifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon Identifier

Application Pre-application SAI-EXEMPT

[0 Construction
[] Non-Construction

X Construction
| [} Non-Conatruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01570

S. APPLICANT INFORMATION

LegalName: - alifornia - Department of Parks and Recreation

Organizational Unit:
Department: California Department of Park and Recreation

Organizatlonal DUNS; 172070807

BIVien Office of Grants and Local Services

F:_\\
- Ol N —
e o e

Address: oy Name and telophone number of porson to be cantacted on matters
Street; y LI A Y Invelving thig application (give area code)

PO Box 942896 " Prefic Firat Name:

Al lG_;;g_zﬁﬁr_ Eﬂs. Batty

City: Sacramento J ! Middla Name B
County: Sacramento I STATE CLEAR[NG HOljer I Last Name Ettinger
State: California | Zip = Suffix:
countey: s Emai: betti@parks.ca.gov

6. EMPLOYER JDENTIFICATION NUMBER (E/N):

ee-osnzeoe

Phona Number (give area code) Fax Number (giva area eoge)
(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

® New U Continuation
If Revision, enter apprapriate latter(s) in box(es)
(See back of form far deacription of lattera.)

[] Revislon

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: i ]
U.8. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-
Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Countles, States. ofc.):

06-49270

TITLE (Name of Pragram);

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Carr Park Development
City of Glendale

1615 East Colorado Street
Glendale, CA 91250

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stant Dette; Ending Date:

. li N jact
a. Applicant 03 b. Projec 27

15. ESTIMATED FUNDING:

16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

18. TO THE BEST OF MY KNOWLEDGE AND
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED,

a. Federal 5 THIS PREAPFLICATIONJAPFLICATION WAS MADE
. 102.000.00 |a. Yes. B 54l ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 190.000.00 PROCESS FOR REVIEW ON ‘
c. Stale 3 DATE: 08/10/2005
d. Local 3 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other F [| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW _ _
f. Program income F 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT3
TFOTA ‘
9 L 8 292,000.00 | JYes If "Yes” anach an explanation, b No

BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorized Representative

Prefix Ms.

) First Name Ruth

Middle Name

Last Name Coleman

ISuffix

® T Director, Parks and Recreation

c. Telephona Number (give area coda)
(916) 653.7423

d. Signature of Authorized Reprasentative

. Date Signed

Frevious Edilion Usable
Authorized for Local Rabroduction

Standard Form 424 (Rev,9-2003)
Frescribed bv OMB Circular A-102

e el N A



Uo/sle/Uo MNUN l1l2.e/f FAA 21092199900 Ueo.ora REWLIUN J e VUL
Version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE May 31, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Statc Application Identifier
Application Pre-application
[ Construction [ Construction 4. DATE RECEIVED BY FEDERAI. AGENCY Federal Identifier
B2 Non-Construction [ Non-Construction
S. APPLICANT INFORMATION
Legal Name: Organizational Unit: Hazardous Wastc Management Program
1 Department:
Department of Toxic Substances Control l Came
Organizational DUNS; p= e Division:
H 3" i
Address: Name and telephone number of person to be contacted on matters involving this
upplication (mive area code)

Street: Prefix; First Name:

1001 I Street Suzanne

lSTATF Ci ﬂA_!::'lNa HOUST i
City: Sacram M Middle Name:
County: Last Name: Holmes
Sacramento
Srate! Zip Code: Suffix: Ms.
California 95812
country:  U.S.A. Email: SHolmes@dtsc.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phane Nurmber (give arca code) Fax Number (give area code)
68-0281381 916-324-8660 916-327-4495
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
BANew [ Continuation [ Revision

1f Revision, enter uppropriate letter(s) in box(2s)
{See back of form for description of letters,)

N

State Fiscal Years 2005-08

Other (specify)

’t Other ( specify)

9. NAME OF FEDERAL AGENCY:

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
66-801

TITLE (Nume of Program): Hazardous Waste Management

Waste Program Support

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, etc):

1. DESCRIPTIVE TITLE OF APPLICANT 'S PROJECT,
Resource Conservation and Recovery Act
(RCRA) Grant
Fiscal Years 2005-08
Hazardous Waste Management Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:  7/1/05 | EndingDate:  6/30/08 a, Applicant [ 5. Froject
15, ESTIMATED FUNDING, 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. Federal s 23.002.221 s, Yoa THIS PREAPELICATION/APPLICATION WAS MADE
T 2 s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
. Applican EVIE
s 7,667,395 REVIEW ONDATE: ?//s’/af
3' i‘“‘el g b.No [ PROGRAM IS NOT COVERED BY E. O. 12372
. >-0cA O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
¢. Other 3 REVIEW
T I*Trggrm;f Income 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. Al " e @ " N - ]
g P 30,669,6 16 [ Yes IF“Yes" attach un explunation B ~No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix. M. | First Name Watson Middic Name
Last Name , _A31In Suffix
Ical. ;’iue yd / / / Deputy Director c. Telephone Number (give area code) (9 1 6) 322-3501
. Signature of j presentativ) e Date §igne -, -
. %J JERE [, Zoes
Previous Edition Usable A 7

Authorjzed for Local Reproduction

Standard Form 424 (Rev, 9-2003)
Prescribed by OMB Circular A-102




VU7 Av/ Vo AMUVLY A2y 14 ZTAVIRTUVOD Lhe w? v Al 43 AL VLY O e M

: Version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE June 8, 2005
. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentificr
Application Pre-application '
1 Construction [ Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identiticr
Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name; Organizational Unit: Hazardous Waswe Manugement Progran
artment of Toxic Substances Control Department:
Dep J— wm"""\ <+— Sane
Organizational DUNS: ‘ REGE’ @W (W) \Divisinn:
Addeess: : , O‘p Ya\nc and telephone number of persan to be contacted on maners involving this
) AIG 1D 2000 pplication (give area code)
Street; T efix: First Name:
1001 I Street G HOUSE Suzanne
T ATE CLEARING FVH5
City: Sacramento | Middlc Name:
County: Last Name: Holmes
Sacramento
State: Zip Code: Suftix: Ms
California 95812
Coumry:  UJ.S.A. Email; SHolmes(@dtsc.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): PPhone Number (give area code) Fax Number (give arca codc)
68-0281381 916-324-8660 916-327-4495
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Application Types)
(1 New Continuation  [J Revision
It Revision, cnter appropriate letter(s) in box(es)
(See back of form for description of letrers.) State Fiscal Years 2005-06
Amendment #1 D D Other (spegity)
Other ( specify) 9. NAME OF FEDERAL AGENCY:
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
66-801 ‘ Resource Conservation and Recovery Act
TITLE (Name of Program);: Hazardous Waste Management (RCRA) Grant
Waste Program Support Fiscal Years 2005-08
Hazardous Waste Management Program
12, AREAS AFFECTED BY PROJECT (Cities, Countics, Stales, elc):
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Start Date;  7/1/05 1 Ending Dare:  6/30/06 i Applicant I b. Project
15, ESTIMATED FUNDING: 16, IN APPLJCATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 7 800 737 o Yey E’ THIS PREAPPLICATION/APPLICATION WAS MADE
T YYE— AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
. Applicun ¢ 2,600,245 REVIEW ONDATD 3//{5./0 (
% 'm“‘ i b.No [ PROGRAM 18 NOT COVERED BY E. 0. 12372
. a ) [0 OR PROGRAM HAS NQT BEEN SELECTED BY STATE FOR
& Other [3 REVIEW
f. Program Income $ 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
s TOTAL es 16 Y es™ a xplanation,
A g 1 0:400’9 82 [ Yes 1f “Yes™ attach an explanation B No
18, TO TIE BEST OF MY KNOWLEDGE AND HELIEF, ALL. DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY TIIE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITII THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
2. Authorized Representative
prefix Mr. l First Name Middle Name
Last Name 3 i ETRR P‘ECE \/ E .“SUH‘M
DBPUI}' Director ¢. Telephone Number (give area code) | (91 6) 322-3501
N T3 WBTEE 9 200S
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